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! I that  nothing  should  be  done  to  take  this  responsibility 
| i from  the  patient,  for  the  final  effort  to  return  and  to 
'■rj  remain  at  work  can  only  be  made  by  the  patient 
I himself.  But  there  is  little  doubt  that  closer  super- 
| vision  of  the  civilian  convalescent  would  result  in 
I great  saving  of  man  power.  To  what  extent  this 
|1  would  require  that  the  patient  should  spend  his  con- 
i' valescence  in  a special  rehabilitation  centre  rather 
| than  in  his  own  environment  remains  to  be  worked 

— 


out  for  each  individual  type  of  case.  As  far  as  head 
injuries  among  civilians  are  concerned  our  experience 
to  date  suggests  that  treatment  at  president  centre 
would  only  be  required  for  the  more  serious  and 
difficult  cases.  The  remainder  of  the  patients  could 
be  supervised  at  gradually  lengthening  intervals  at  the 
out-patient  department  of  a head  centre. 
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REHABILITATION  IN  RECOVERABLE 
EYE  CASES 

| ’j"^ROM  the  practical  point  of  view  rehabilitation 
I— t in  recoverable  eye  cases  can  be  most  usefully 
A described  under  two  heads  : first,  the  functional 
| rehabilitation  of  those  who  have  suddenly  been 

i visually  disorientated  e.g.,  by  the  loss  of  one  eye  or 
by  the  development  of  acute  muscular  imbalance  ; 
secondly,  the  physical  rehabilitation  of  those  who 
are  convalescing  from  an  ocular  disease  or  injury. 
Functional  Rehabilitation 

In  the  first  category,  measures  to  accommodate  the 
| patient  to  the  loss  of  an  eye  are  relatively  simple. 
| The  principles  to  be  observed  are  rapid  restoration  of 
1 physical  fitness,  training  to  compensate  for  the  loss 
I of  binocular  vision  and  to  readjust  the  faculty  of 
| orientation,  and  measures  to  overcome  the  psycho- 
1 logical  distress  of  mutilation.  These  ends  are  attained 
1 by  physical  training  exercises  in  which,  in  addition  to 
1 toning  up  the  system  generally,  special  attention  is  paid 
I to  re-educating  the  sense  of  equilibrium  and  the  judg- 
| ment  of  distances  by  means  of  parallel  bars,  jumping 
I and  balancing  exercises  ; this  is  implemented  by 
1 organized  games  out-of-doors,  particularly  ball  games, 
I which  are  rapidly  stepped  up  in  speed,  and  organized 
I indoor  games  such  as  ping-pong  and  billiards.  The 
I more  sedentary  part  of  the  day  is  spent  in  occupational 
i therapy  ; this  can  be  of  great  value,  the  best  results 
jr  being  obtained  by  weaving  on  a big  loom  and  the 
jf  performance  of  other  tasks  involving  rapid  and  fine 
|;|  coordination  between  eye  and  hand.  Finally,  in 
ij  the  development  of  what  might  be  called  “ uniocular 
I confidence,”  the  psychological  aspect  is  by  no  means 
1 of  least  importance.  Handling  by  the  medical  and 
I nursing  staffs  should  be  encouraging  but  very  matter- 
i of-fact ; emphasis  should  be  laid  on  the  wide  scope 
1 in  both  military  and  civil  life  for  the  one-eyed  person, 
H as  exemplified  in  an  Admiral  Nelson  or  a General 


Wavell  ; while  association  with  others  who  are  in  a 
like  condition  but  have  now  realized  the  smallness  of 
the  disability  from  both  the  practical  and  cosmetic 
point  of  view,  is  of  the  first  importance.  Partly  with 
the  intention  of  producing  cbmfort  and  hygiene  of  the 
socket  and  partly  to  stimulate  self-confidence  the 
utmost  care  should  be  taken  that  the  first  artificial  eye 
is  well-fitting  and  good-looking  ; the  patient  should 
not  be  returned  to  duty  until  this  is  ensured. 

Acute  muscular  imbalance. — Acute  muscular  im- 
balance depends  essentially  for  its  rehabilitation  on 
orthoptic  exercises  combined  with  gradual  restoration 
of  the  general  physical  tone.  Such  cases  occur,  for 
example,  after  an  accident  to  an  airman  or  a driver, 
particularly  when  it  involves  a head  injury,  while  not 
a few  have  been  the  result  of  prolonged  visual  strain 
such  as  that  which  occurs  typically  in  look-outs  at 
sea,  aerial  observers  and  drivers  in  convoy.  A short 
period  of  complete  rest,  with  omission  of  reading,  is 
followed  by  an  intensive  course  of  orthoptic  exercises 
with  the  synoptophore  and  with  prisms  ; this  com- 
bined with  graduated  physical  training  and  increasingly 
active  games  almost  invariably  restores  the  patient  to 
functional  efficiency. 

Physical  Rehabilitation 

The  second  group,  containing  those  convalescing 
from  a disease  or  injury  of  the  eye  which  will  leave 
them  with  good  vision,  includes  the  majority  of  cases 
which  require  rehabilitation.  In  these  the  objects 
to  be  aimed  at,  apart  from  the  appropriate  medical 
treatment,  are  the  gradual  resumption  of  tasks 
requiring  visual  effort,  the  restoration  of  physical 
fitness,  the  maintenance  of  military  interest  in  those 
who  can  return  to  the  Services,  the  institution  of  new 
interests  of  economic  value  in  those  who  cannot, 
and  for  both  the  combating  of  the  insidious  mental 
and  physical  inertness  which  so  readily  afflicts  those 
who  are  unable  to  see  well  or  read  during  a long 
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convalescence.  For  these  purposes  the  most  useful 
avenue  of  approach  is  that  in  which  a judicious 
balance  under  close  supervision  between  active 
physical  exercise,  suitable  sedentary  occupation, 
organized  relaxation,  games  and  mental  stimulation 
is  preserved.  To  this  end  the  hospital  is  divided  into 
groups  as  follows  : bed  patients  ; patients  who  can 
undertake  sedentary  occupations  ; patients  who  can 
do  light  physical  exercises  ; and  patients  who  can 
undertake  all  activities.  The  following  methods  are 
employed. 

1.  Occupational  therapy,  the  arts  and  crafts  selected 
being  on  an  ascending  scale,  starting  with  those 
which  depend  more  on  touch  than  on  vision,  and 
finishing  with  those  which  require  a high  standard 
of  precision  and  workmanship.  To  a large  extent 
these  can  be  varied  according  to  the  talents  of  the  men, 
and  more  than  any  other  means  excite  their  interest 
and  maintain  their  confidence  in  complete  visual 
recovery. 

2.  Organized  walks,  starting  with  small  purposeful 
excursions  and  developing  eventually  into  hard  cross- 
country expeditions  of  definite  military  value. 

3.  Physical  training,  starting  with  the  type  of  simple 
arm  exercises  which  will  not  upset  an  invalid  eye, 
and  finishing  with  full-dress  physical  training,  carried 
out  in  the  open  or  in  the  gymnasium. 

4.  Organized  games,  particularly  those  of  visual 
value,  starting  with  jig-saw  puzzles  and  advancing 
through  billiards,  ping-pong,  darts  and  clock  golf,  to 
more  energetic  games  such  as  medicine  ball,  rounders, 
cricket  and  football. 

5.  The  maintenance  of  interest  by  entertainments 
and  lectures  most  satisfactorily  given  by  the  men 
themselves  on  their  particular  Service  speciality  or 
experiences,  a much  more  easily  attainable  and 
successful  ideal  than  is  commonly  realized,  particularly 
in  a hospital  where  the  three  Services  are  represented. 

Principles  of  technique. — The  actual  methods  and 
technique  which  may  be  employed  in  the  rehabilitation 
of  such  cases  may  be  varied  within  wide  limits  accord- 
ing to  the  facilities  available,  provided  two  guiding 
principles  are  borne  in  mind.  Initially,  tasks  and 
exercises  should  be  well  within  the  limits  of  the  visual 
capacity  of  the  patient,  however  poor  that  may  be. 
and  should  be  stepped  up  gradually  as  he  improves 
so  that  his  confidence  is  gained  at  the  start  and  main- 
tained throughout  his  recovery.  Not  less  important 
is  the  maintenance  of  his  morale  and  interest  in  life 
by  the  organization  of  communal  activities  and 
recreations  in  which  poor  vision  is  no  handicap,  an 
ideal  difficult  to  attain  in  a general  hospital  or  con- 
valescent home.  P-  D.-E. 

REHABILITATION  IN  NON-RECOVERABLE 
EYE  CASES 

When  damage  to  the  eyes  brings  the  patient  near 
to  or  within  the  blind  category — even  if  not  perma- 
nently— he  is  best  handled  in  a community  in  which 


all  are  much  on  the  same  basis,  and  in  which  specialized 
and  practised  help  can  be  given. 

Essentials  of  Early  Treatment 

In  a general  hospital  or  at  home  the  blind  person 
tends  to  get  too  much,  or  occasionally  too  little,  done 
for  him.  He  needs  time  to  recover  from  the  early 
shock  of  catastrophic  blinding,  but  at  this  stage  he 
can  be  enormously  helped  by  his  surroundings.  While 
he  must  be  allowed  plenty  of  time  for  sleeping  and 
resting  by  day,  the  rehabilitation  of  his  spirit  can  be 
gently  started  ; he  should  be  encouraged  to  dress  and 
shave  himself,  to  be  tidy  in  appearance  and  to  put 
his  clothes  and  belongings  away  in  such  a manner 
that  he  may  readily  find  them  later.  He  should,  as 
soon  as  possible,  feed  himself,  at  first  with  a spoon 
from  a soup  plate,  later  with  knife  and  fork  from  the 
usual  plates,  on  which  the  food  is  served  cut  up. 
He  should  learn  the  geography  of  his  surroundings 
so  that  he  may  get  about  alone  in  familiar  rooms 
walking  correctly  and  without  apprehension.  In  this 
the  cooperation  of  those  about  the  man  is  most 
essential.  The  initial  guidance  and  explanations  and 
the  elimination  of  obstacles  such  as  chairs  left  about 
and  doors  left  ajar  are  all  important.  The  man  who 
has  a bad  crash  when  just  getting  some  confidence 
may  as  a result  suffer  a setback,  the  effects  of  which  are 
often  surprisingly  lasting.  All  these  points  are  so 
much  better  understood  and  arranged  in  the  specially 
adapted  community  in  which  the  addition  of  guide 
rails  and  ropes,  strips  of  matting  on  corridors,  bum- 
pers on  corners  of  w'alls,  and  other  aids,  all  add  to  the 
man’s  safety  and  encouragement. 

Mental  Reactions 

Even  to  learn  these  simple  things  can  and  does 
produce  considerable  mental  fatigue,  and  this  is  more 
readily  understood  when  the  acute  mental  depression 
caused  by  sudden  blinding  is  taken  into  account.  The 
depression  and  melancholy  varies  much  in  different 
individuals  ; in  some  it  seems  surprisingly  little, 
but  in  all  to  a greater  or  less  degree  the  sudden  loss 
of  sight  and  all  it  means,  and  the  “ slowing  up  ” of 
all  activities,  is  bound  to  have  a profound  mental 
effect.  Especially  in  cases  in  which  the  blinding  seems 
so  lightly  accepted,  a later  reaction  must  be  watched 
for.  The  novelty — almost  excitement — of  the  new 
surroundings  with  its  kindliness  and  cheerfulness  must 
pass,  and  commonly  with  time  the  realization  of  the 
position  will  produce  a late  mental  depression — 
sleeplessness,  worry,  irritability,  and  so  forth.  The 
handling  of  this  phase  is  often  difficult,  and  is  always 
of  great  importance.  A change  of  scene  to  home  and 
friends  for  a short  time — an  easing  of  efforts  to 
“ learn  to  be  blind,”  and  individual  care  and  talk 
with  understanding  and  experienced  people,  will  all 
help  to  improve  matters  and  get  the  patient  going 
cheerfully  again.  Whether  in  an  early  or  late  stage, 
the  companionship  of  other  men,  some  with  some 
degree  of  vision,  some  totally  blinded,  means  that 
each  and  all  give  mutual  help  in  one  way  or  another. 
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What  may  almost  be  called  a competitive  spirit, 
upheld  by  a tradition,  is  a useful  aid,  although  a 
weaker  member  must  never  be  allowed  to  suffer 
from  the  appreciation  that  another  is  moving  faster 
than  he  is. 

Using  the  Hands 

As  the  man  settles  and  appears  to  be  acquiring  some 
confidence,  he  should  be  encouraged  to  use  his  fingers 
in  simple  ways  at  work  and  at  play.  He  can  learn  to 
make  string  bags,  wool  rugs,  and  later  to  do  simple 
joinery.  Taught  by  blinded  instructors,  the  men  very 
quickly  take  to  carpentry  and  use  of  tools,  more 
especially  if  there  is  a pre-existing  inclination  and 
ability.  When  skill  is  shown,  carpentry  is  carried 
much  further,  but  every  man  is  coaxed  to  try  it  as 
early  as  possible.  The  more  he  is  helped  by  blind 
companions  and  blind  instructors,  the  more  firmly 
is  his  confidence  and  spirit  regained. 

Further  Progress 

The  patient  may  play  dominoes  (the  dominoes 
having  raised  markings  so  that  the  values  can  be 
felt  by  touch)  and  soon  get  very  astute  at  the  game. 
He  will  be  encouraged  to  dance  and  get  exercise  and 
enjoyment  from  it.  If  he  has  any  bent  towards  singing 
and  music  and  acting,  such  arts  are  fostered.  Exercise 
is  of  great  importance,  although  it  must  be  judiciously 
controlled  in  the  early  stages  when  fatigue  is  so  readily 
induced  by  effort,  mental  or  physical.  Walking  with 
suitable  escort,  physical  training  in  small  doses, 
gymnastics  with  ropes,  punchball,  wall  bars,  rowing 
and  cycling  machines,  offer  the  necessary  variety,  and 
later  kicking  a football,  tandem  cycling,  rowing,  and 
similar  more  strenuous  sports  add  a wider  choice  for 
the  more  experienced. 

Reading  and  Writing 

Learning  to  read  and  write  comes  in  as  soon  as  it 
seems  that  the  man  can  stand  the  necessary  mental 
effort.  Typewriting  is  usually  easily  learned  and 
skilfully  managed  by  even  the  most  unpromising. 
Braille  is  a much  harder  job  ; some  types  of  patient 
make  the  heaviest  weather  of  it,  others  are  remarkably 
quick.  Touch,  patience  and  placidity  seem  to  play 
a much  larger  part  than  intellectual  ability. 

Vocational  Training 

While  the  earlier  stages  are  being  negotiated  the 
man,  by  what  he  hears  and  what  he  is  told,  begins  to 
learn  the  outlets  possible  in  the  way  of  vocational 
training,  and  this  is  started  as  soon  as  it  seems  wise. 
St.  Dunstan’s,  by  research  and  the  co-operation  of 
leading  industrialists,  has  added  to  the  usually 
accepted  vocations  suitable  for  the  blind,  and  the 
bent  and  potentialities  of  each  individual  are  weighed 
when  a choice  of  training  course  is  considered.  All 
training,  whether  as  a means  of  rehabilitation  or  for 
the  man’s  future,  must  be  given  in  an  intensity  within 
the  mental  effort  of  the  individual  blinded  man,  and 
considerable  care  based  on  experience  and  intelligent 
observation  is  needed  so  that  no  undue  strain  may  be 


imposed  on  a nervous  system  already  the  victim  of  a 
shattering  blow. 

Psychological  Considerations 

Except  when  obviously  called  for,  specialized 
technical  psychological  treatment  is  not  used  at 
St.  Dunstan’s.  This  is  possibly  an  omission  open  to 
criticism,  for  the  assessment  of  the  individual  and  the 
effects  of  the  catastrophe  of  sudden  blinding  on 
that  individual  might  give  most  profitable  results 
in  rehabilitation  and  training.  The  general  trend 
has  been  to  minimize  as  much  as  possible  the 
“ pathological  ” aspect  of  the  blinding,  and  to  rely 
on  the  buoyancy  and  adaptability  of  youth  in  the 
surroundings  of  other  blind  men,  guided  and  helped 
by  men  similarly  blinded  in  the  past,  and  by 
experienced  social  workers  and  teachers.  To  ensure 
that  the  early  contacts  of  a newly  blinded  man  are 
as  sound  and  as  helpful  as  possible  is  an  ideal  hard 
to  maintain  but  always  attempted. 

Medical  and  Surgical  Treatment 

Doctoring  should  be  discouraged  as  much  as 
possible.  Surgery  on  account  of  facial  injuries, 
sinuses,  and  other  conditions,  is  often  needed,  and 
if  it  can  be  done  in  the  blind  surroundings  it  is  of  the 
greatest  advantage.  The  nervous  strain,  bolting  of 
food  from  early  lack  of  interest  in  eating,  over- 
smoking and  too  little  exercise,  all  tend  towards 
gastric  disorders  and  constipation,  and  these  require 
to  be  controlled  with  an  intelligent  appreciation  of 
the  position,  giving  scope  for  the  minimal  addition 
to  the  introspection  which  blinding  so  often  forces 
upon  a man.  The  use  of  dark  glasses  may  be  a 
medical  necessity,  especially  in  eyes  having  some 
vision  in  spite  of  severe  injuries.  Many  men  prefer 
to  continue  their  use  for  cosmetic  reasons.  As  a 
general  rule  this  is  discouraged,  especially  in  cases 
in  which  good  artificial  eyes  are  carried  or  the  blinded 
eyes  are  not  unsightly.  The  use  of  glasses  and 
artificial  eyes  must  be  approached  with  discretion  in 
individual  cases.  In  spite  of  tactful  explanations  of 
his  state  to  a blinded  man,  there  is  often  held  a 
lingering  hope  that  the  sight  may  return — even  in 
the  absence  of  eyes — so  that  the  suggestion  of 
enucleation  of  shrunken  eyes  and  use  of  artificial 
eyes  may  mean  a finality  which  the  man  is  still 
trying  to  shelve.  This  is  all  in  keeping  with  the 
ruling  that  although  the  men  rehabilitate  best  in  a 
community,  each  man  needs  to  a greater  or  less 
degree  individual  handling  to  nurse  him  over  his 
mental  shock  and  physical  disability,  and  to  start 
him  soundly  on  the  road  to  a successful  and  useful 
life  within  the  category  of  blindness.  R.  C.  D. 


The  Editor  will  be  glad  to  consider  for  publication 
articles  on  various  subjects  concerned  with  physical 
medicine  or  industrial  hygiene.  Original  photographs  or 
drawings  may  be  sent.  MSS.  should  be  addressed  to  the 
Editor,  The  British  Journal  of  Physical  Medicine  and 
Industrial  Hygiene,  West  Dean  Park,  Chichester,  Sussex. 
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